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[nitial Comments

This Statement of Deficiencies was generated as
a result of complaint investigation conducted in
your facility on 09/22/09, in accordance with
Nevada Administrative Code, Chapter 449,
Hospitals.

Complaint #NV00022585 was substantiated with
deficiencies cited.
(See Tags S0526 and $0527)

A Plan of Correction (POC) must be submitted.
The POC must relate to the care of all patients
and prevent such occurrences in the future. The
intended completion dates and the mechanism(s)
established to assure ongoing compliance must
be included.

Monitoring visits may be imposed to ensure
on-going compliance with regulatory
requirements.

The findings and conclusions of any investigation
by the Health Division shall not be construed as
prohibiting any criminal or civil investigations,
actions or other claims for relief that may be
available {o any party under applicable federal,
state or local laws.

The following deficiencies were identified:

NAC 449.379 Medical Records

8. All medical records must document the
following information, as appropriate:

(h} The final diagnosis of the patient.

This Regulation is not met as evidenced by:
Based on interview and record review the facility
failed to ensure a patient's discharge summary

5000

Action Taken:

S 526 Individual Physician was counseled by the
Director of Medical Records on 10/21/09
regarding no final diagnosis on the expiration
summary and reported to Medical Staff Office.
Physician, when questioned, stated that he did
not know the cause of death. Autopsy was
requested and refused by patient’s family.
Autopsy results are posted in the medical

record when an autopsy is performed by the

n of correction must be returned within 10 days after receipt of this statement of deficiencies.
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included the final diagnosis and cause of death of
the patient. {Patient#1)

Severity: 1 Scope: 1

S 527] NAC 449.379 Medical Records

9. The medical record of a patient must be
completed not later than 30 days after the date on
which he is discharged.

This Regulation is not met as evidenced by:
Based on interview, record review and document
review the facility failed to complete the medical
record of a patient and include the discharge
summary within 30 days of the patient's death.
(Patient #1)

Severity: 1 Scope: 1

S 526 $-526 {continued)

of discharge summary. Appropriate

process and trending.

S 527 Agtion Taken;

delinquency rate was 11%.

Plan of Corrective Action:

are suspended, according to policy

Monitoring Process:

Responsible Person(s):
Director Medical Records
Medical Staff Leadership

Date Completed:
December 31, 2009

UMC Pathologist. Medical Staff Rules &
Regulations do require final diagnosis as part

Staff Department Chief involved in review

Physicians with records incomplete at 30 days
are suspended, according to policy. Physician
involved in this complaint was suspended at
the time of review. UMC was acting within
policy, and delinquency rate well below that
ailowed by The Joint Commission Standards
(<50%) — on the date of review (9/22/09), UMC

Physicians with records incomplete at 30 days
are suspended, according to policy. Physician
involved in this complaint was suspended at
the time of review. Medical Staff Rules &
Regulations stipulate that all records be
completed within 30 days of discharge.
Physicians with records incomplete at 30 days

As stated in S-526, 10% of discharges will be
monitored for completion for threeym
{Oct-Dec 09) within 30 days of di‘z&ﬂgfﬁ’ :
utilizing the sample collected for monitbripgia,
final diagnosis on the discharge summary.

Medical

nths

If deficiencies are cited, an approved plan of correction must be returned within 10 days after receipt of this statement of deficiencies.
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ntinued From page | Plan of Corrective Action: New physician
included the final diagnosis and cause of death of Hocumentation requirement educational
the patient. (Patient #1) materials have been developed and will be
Histributed fo all nursing areas fo have placed
; i ini ts
21 : n each medical record: outlining componen
Severity Scope: of reports that are required and timelines
nvolved at the 10-26-09 Nurse Director’s
S 527 NAC 449.379 Medical Records 8527
88=A

8. The medical record of a patient must be
completed not later than 30 days after the date on
which he is discharged.

This Regulation is not met as evidenced by:
Based on interview, record review and document
review the facility failed to complete the medical
record of a patient and include the discharge
summary within 30 days of the patient's death.
(Patient #1)

Severity: 1 Scope: 1

If deficiencies are ciled, an approved plan of.correction must be returned within 10 days after receipt of this statement of deficiencies.
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included the final diagnosis and cause of death of
the patient. (Patient #1)

Severity. 1 Scope: 1

S 527) NAC 449.379 Medical Records
S8=
9. The medical record of a patient must be
completed not later than 30 days after the date on
which he is discharged.

This Regulation is not met as evidenced by:
Based on interview, record review and document
review the facility failed to complete the medical
record of a patient and include the discharge
summary within 30 days of the patient’s death.
(Patient #1)

Severity: 1 Scope: 1

S

527

eeting. This material will also be posted in
he Medical Staff dining room, and in the
hysician’s chart room in the Health
nformation Department.

onitoring Process: Physician involved will
have 100% review of his discharge and

If deficiencies are cited, an approved pian of correction must be returned within 10 days after receipt of this statement of deficiencies.
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8 526 Continued From page 1 §526  p-526 (Continued) _
bxpiration summaries for a 3-month period
included the final diagnosis and cause of death of Qct-Dec 09) to assure compliance with
the patient. (Patient #1) broviding final diagnosis. A random sample of
10% of all other dischargelmf(piration i
ity: : summaries will be reviewed for compliance.
Severty: 1 Scope: 1 Non-compliant physicians will be reported to
Medical Staff Leadership. Collection process
S 527 NAC 449,379 Medical Records § 527
S5=A
9. The medical record of a patient must be
completed not later than 30 days after the date on
which he is discharged.
This Regulation is not met as evidenced by:
Based on interview, record review and document
review the faciiity failed to complete the medical
record of a patient and include the discharge
summary within 30 days of the patient's death.
(Patient #1)
Severity: 1 Scope: 1
)
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0y

If deficiencies are cited, an approved plan of.correction must be returned within 10 days after receipt of this statement of deficiencies.
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9. The medical record of a patient must be
completed not later than 30 days after the date on
which he is discharged.

This Regulation is not met as evidenced by:
Based on interview, record review and document
review the facility failed to complete the medical
record of a patient and include the discharge
summary within 30 days of the patient's death.
(Patient #1)

Severity: 1 Scope: 1
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5526 | Continued From page 1 5526 will be 10% of the daily discharges selection for
. . R . review will be using every 5™ name until 10% of
included the final diagnosis and cause of death of discharges are identified,
the patient. (Patient #1)
Responsible Person / Title:
Severity: 1 Scope: 1 Director Medical Records
Compiletion Date:
§ 527 NAC 449.379 Medical Records S 527 December 31, 2009
35=A
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